Definition of a Radiology Consultation
A Position Paper
Role and Value of a Clinical Radiologist
Clinical Radiologists are specialist medical practitioners who have undertaken broad medical
training as well as comprehensive specialist training in performing and interpreting diagnostic
imaging tests and imaging-guided procedures or treatments. Working alongside other doctors
and healthcare practitioners, radiologists are integral to the care of patients, by making accurate
diagnoses, assessing the extent of disease, monitoring response to treatment, performing
imaging-guided treatments and advising on how best to use imaging in the care of patients. For
further information, refer to the Faculty of Clinical Radiology position paper, Role and Value of
the Clinical Radiologist

Changing Nature of Clinical Radiology
Both diagnostic imaging and interventional radiology are dynamic areas in medicine where
technological change is constantly improving the capacity to diagnose more accurately and treat
more successfully. These changes have resulted in many more positive outcomes for patients.
However, as the complexity of imaging and imaging guided interventional procedures evolves
the corresponding risk may also increase.
Evolution of radiology into a central part of clinical care has led to large areas of medical
knowledge (and corresponding decision making) becoming the primary responsibility of the
clinical radiologist. In many specific areas of medicine the clinical radiologist is the medical
specialist who has the greatest knowledge base, depth of experience and skills and so is the
medical specialist who makes definitive decisions about patient management. The most
characteristic of these areas is image guided biopsy. The radiologist has the greatest
experience, of all the medical craft groups involved with a typical biopsy patient, in deciding
what to biopsy; where to biopsy; whether to biopsy at all; and how to obtain tissue safely.
Another area relates to any interventional radiology procedure where the radiologist takes on
the role of principal care provider for an entire episode of care (such as workup and treatment of
a brain aneurysm). In that role, the radiologist is the primary medical practitioner with the direct
responsibility for the patient until the episode of care has been concluded.
In order to function effectively and safely in such a role, a radiologist MUST consult with the
patient, in exactly the same way as any other medical craft group consults with a patient.

What is a Consultation in Radiology?
A consultation occurs when a clinical radiologist utilises his/her medical knowledge, clinical
acumen, diagnostic skills and experience when talking with a patient about his/her condition.
This discussion has the capacity to alter the clinical course of the patient’s treatment by
changing the way the imaging or procedure is conducted and may also result in no treatment or
imaging being provided.
The clinical radiologist takes primary clinical responsibility for the management decisions made
during the consultation, even if the outcome is to proceed with the planned course of

Head Office: Level 9, 51 Druitt Street, Sydney NSW 2000, Australia Ph: +61 2 9268 9777 Fax: +61 2 9268 9799 Email: ranzcr@ranzcr.edu.au
New Zealand Office: Floor 6, 142 Lambton Quay, Wellington 6011, New Zealand Ph: +64 4 472 6470 Fax: +64 4 472 6474 Email: nzbranch@ranzcr.org.nz
Web: www.ranzcr.edu.au ABN 37 000 029 863

management. The consultation itself includes, like any other craft group's consultation,
components of history taking; physical examination; discussion with the patient; formulation of
management plans; and referral for additional opinion or tests. Not all the components need be
present in any one consultation, but presence of at least some is the hallmark that a meaningful
consultation occurred. Differently from the non-imaging craft groups, a consultation with a
clinical radiologist may include supplementary imaging used to assist decision making.
Not every face-to face interaction of a clinical radiologist with a patient is a consultation in this
sense. Where interaction with a patient takes place to obtain informed consent for an already
agreed procedure, the interaction is part of the procedure. In contrast, an interaction where a
clinical radiologist interviews and examines a patient referred for his/her medical opinion to
decide what procedure (if any) to undertake to manage the patient's condition, is likely to be a
meaningful consultation. In the first scenario, the responsibility for the safe and appropriate
selection of procedure rests largely with medical practitioners other than the performing
radiologist. In the second scenario, the responsibility rests overwhelmingly with the clinical
radiologist.
Sometimes, consultations with a patient are not referred. For example, where a patient suffers
an allergic reaction from intravenous contrast, and requires the clinical radiologist to directly
attend on the patient to treat the allergic reaction, a consultation SHOULD take place as part of
good medical care.
The elements that make up a consultation are:


Conversation with the patient and physical examination – this requires meeting with
patient and having a discussion about their clinical circumstances. It may include taking
a history of the patient’s condition, may include a physical examination and may require
an explanation of imaging or treatment options or an explanation of the procedure that
is to be performed.
As part of the consultation an imaging examination may be conducted to assist in
assessing the patient’s condition, e.g. using ultrasound to assess the clinical
condition before proceeding.



Gathering additional information – this may consist of reviewing previous images,
reviewing the patient’s clinical history or consulting with the referrer. In addition some
research may be required, e.g. researching implant compatibility for MRI imaging.
This stage is not required in all consultations.



Analysis and decision making – based on the discussion with the patient and the review
of all other information, a clinical radiologist will exercise his/her medical knowledge and
clinical acumen to recommend the best way forward for the patient.

Examples
1)

Sometimes, consultations require a significant amount of prior imaging to enable
responsible and safe decision making. Where a patient with a lung mass strongly
suspected of being lung cancer is referred to a clinical radiologist for tissue diagnosis,
the radiologist SHOULD consult with the patient in order to ultimately obtain sufficient
tissue safely for a timely and accurate histological diagnosis. The consultation is likely
to involve taking a history, physical examination and discussion relevant to safely
conducting the procedure. Supplementary imaging (if not already done) will very likely
be required as an initial staging overview to find all the locations of suspected tumour;

and weigh the options of biopsy for each location. The subsequent conduct of the
procedure will be altered through this knowledge, and through the clinical radiologist
exercising his/her professional skill and clinical acumen to select the best and safest
way to obtain tissue.

2)

A patient presents at a radiology practice with a referral for non-operative treatment of
sciatica. In such cases the clinical radiologist will discuss the condition with the patient,
may also conduct a physical examination, possibly including a sonographic
examination, and then decide on whether an injection will assist and if so what level and
how to perform the injection.

Context in relation to the Medicare Benefit Schedule
Technological advancements in clinical radiology have far outpaced the Medicare Benefit
Schedule. The need to consult with a patient before proceeding with an imaging examination or
imaging guided interventional procedure is likewise increasing.
It is appropriate that a clinical radiologist be reimbursed for their specialist medical skills and
knowledge in circumstances when he/she is required to consult with a patient when this
consultation influences the imaging or treatment plan.
A consultation is generally conducted immediately before the imaging or procedure, which is
both clinically appropriate and most convenient for the patient. In such cases a fee for the
consultation as well as the imaging or procedure should be co-claimed. A clinical radiology
consultation is consistent with the intent of MBS Item 104 or 105 Specialist Consultation.
In addition, there are times when a referring practitioner will include a request for consultation
with the patient in addition to an imaging procedure in the radiology referral.

